THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 29 1355 STANDARD CERTIFICATE OF DEATH sernena 30724

"BIRTH NO.____________________ __ REG. DIST. NO, 31 8 PRIMARY REG. DIST. mlOOB Registrar's No }?’716

No. 300
10.48

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
D a. COUNTY a. STATE Mo b. COUNTY adimimlont.
_ *
b. ng‘! [If outeide corpurats limits, writs RURAL and give g_.me(ENGTH Of [ Clo-g ' T . —_
) towrahip) lin this placel - - a clty of incorporaled town
oy St.louls e TouN  ‘Stiloadeysoft | L S
FII-IIJ(I:)-EI';PP'IEAMEOOF (I not in hoapital or institution, give strect address or localion) SI-DRREES (II tural, give location) az / &d‘?
isTiTuTion. Imtheran Hospltal 4? 5039 Bancroft Ave.
3 NAME OF o. (First) b. (Middle) <. (Last) 4 OATE (Month)  (Day)  (Year)
{ Type or Print) CAROLINE 3836 CUMMINS oAty Sept. 1,1955
5. SEX / 6, COLOR OR RACE | 7. MARRIJEB' IBIE‘\IISECQSRRIED, 8. DATE OF BIRTH 9. AGE (lnd.yl)ln ;’r UNDER t YEAR | F uMER L sms.
. {Bow g i ¥, anths| Daye | Hours | Min,
Female' | White Wdow Dec. 25,1869 | “BE™™ | |
IOa USUAL OCCUPATION (Givekiadof work | 108, KIND OF BUSINESS OR IN- | If. BIRTHPLACE .
mmmdﬂ“m. .:.nnu;d":, DUSTRY (City and State cr Foreigs Countrv) 0 ,zc%n%Egg?.FWAT
ousew Home St.loulg, T L -
13a. FATHER'S NAME ' 13b. MDTHER'S MAIDEN NAME 14 NAME OF Husamu OR WIFE
John H. Kassing | Ellgzabeth Weyler Late Thomas L.Cummins
—_— e e e T
I3 WAS DEC‘(EASE;J EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no gqr unknoowa (If yeu, klva war or dates of servics)
fo'. ohn R.Cummins~5039 Bancroft Ave.

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecansoper |+ I. DISEASE OR CONDITION P . . ONﬁs AND DEATH

}ime for {a}, (b}, and {€) DIRECTLY LEADING TO DEATH'(E) _%/

*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
ax heart fatlure, asthenda, | rise to the abose cause (o) stating
ete, I means the dis- the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complice- _DUE TO (2
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
* Conditions contribuling to the death but not
* related Lo the dizease or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . -3 +
. ' YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g.. it arebont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Earm. factory, strest, offos bldy.. s1e.}
HOMICIDE
21d. TIME (Month}  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT(—) NOT WHILE
INJURY . WORK AT WORK A
2. I hereby cerigfy that [ atiended the deceased from 9:\\‘3’ o _ML., 19:35 , that I last saw the deceaced
alive on 1 195{1: and (hat death occurred at ., Jrom the causes and on the date stated above,
: 22a. SIGNA E 1 {Degros o th ADDRES Zk. DATE SIGNED
‘ A -Niigoflrceor~ 379 rercelel f af 5D
ZdaNBHERMIg‘}. CREMA- { 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) ' ! (Binte)
' . {Bpedity)
' emova 9/3/55 St Pauls Churchyard St.Louils County, Mo .

?5. FUNERAL DIRECTOR'S SIGNAYURE ADDRESS

))/ riegshauser-4228 S.Kin  gh Bl.

DATE REC'D BY LOCAL R

2 7 LS (Licensed Embalmer’s Staternent on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TE, OF By oottt et e , Student Embalmer No..-.......

working under my personal supervision..

Student - oot aaa s
Signature of Student Embalmer

P. O. Address . ... _...cccoirunn---

. \ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his’'OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above.

-



